MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . @63-032964

LIS DEFPARTMENT OF PUBLIC HEALTH AND WELFA /O <7 3 AT
DO NOT Registration District No. Primary Registration District No. 7 r's No. d / STATE FILE NUMBER

WRITE AME
ON THIS STUB NDED

1. PLACE OF DEATH 7. USUAL RESTDENCE (Whero deceased fived. If instiution: Rewidence before
a. COUNTY Mercer .. STATE Mo, b COUNTY poreer sdmisalon)

b. CITY (If outside corporete limits, give TOWNSHIP only) Length of stay in 1h c. CITY . Inside Limits

OR
TowN -Morgan Twp. Years TOWN  Mercer YaOl N

laéb o) o ﬁLgé.PﬂiMEogF (If NOT in hospital, give location} Tnside Limits . STREET F cutsids, give location} Resids on Farm

2 005y INSTITUTION Marcer Countjd Rest Home YO NeDj ) YeO NeD
3 3. NAME OF DECEASED Firat Middle . Last 4. DATE Month Day Year
(Type or print) . OF
Ida Jane Lowry DEA™H Aug, 27, 1963
5. SEX & COLOR OR RACE 7. Manie% Never Married ﬁ DATE OF BIRTH | 9 AGE (last birthday) |1F UNDER 1 YEAR | IF UNDER 24 MR

Femnle ¥hite Widowe Divoreed [ &n . é, 186 ) 9“ Months | Days Hours ]' Min.

10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country).| 12. CITIZEN OF WHAT COUNTRY
duyring most of working life, aven if retired) )

Houssekeeper Own Home Mo, UeSehe

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE

William HeHepgue Nancy Snyder Everett Lowry

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. [ 17. INFORMANT Addrexs

(Yas, no, mnk.nowr_l) I (1f yes, give war or dates of sarvi Mrs D. B. Girdner Mercer. Mo
- . 3 -

18. CAUSE OF DEATH (Enter only one cause per line . INTERVAL . BETWEEN
PART 1. DEATH WAS CAUSED BY: — CNSET | DEATH

IMMEDIATE CAUSE (a)

VS 300
Rev. 4/ 59

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b} ] I- w k

which gave rise to
above cause {a),
stating the under-
lying cause ~ last. DUE TO (e}

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART LIl. If decessed whs female wes
disease condition given.in PART | (&) i there a pregnancy in lmt 90 days.

R [DY:;IDNoIDUnknown
19. WAS AUTOPSY | 20s. ACCSENT SUICDIDE HOMEl]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART 1 or PART 11 of item 18.)

20c. TIME OF Hour Month, Day, Year
INJUR a.m. -
p-m.

20d. INJURY OCCURRED 20a. PLACE. OF INJURY (e.g., in or:abou? homn, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, offica bidg., etc.)
NOT WHILE AT WORK O

h . -—
21571 atterded the deceassd from_addaﬁ-l—ﬁ&-o— nd last saw pon alive u,._ﬂgt_z_ﬂ__é_ﬁ_
Death occurred at ’H—T _m on the &te stated above, and to the best of my knowledge, ffsm the causes stated.

a. TU : s (Degres or title} “2b. ADDRESS . 22c. DATE SIGNED
a0 O KA - M oriw [T R26-£3

23a. BURIAL, CR TON, 23b DATE. ” 23c. NAME OF CEMETERY OR CREMATORY ' 23d. LOCKTION (ley,'fown, of county) (State)

3 J;M?I{l {Spasify) Aug. 30,1963 Early Cemetery Me rcar »

. [UNERAL DIRECTOR ADDRESS 25, DAYE RECD. BY LOCAL REG. 'S Sl ATUR
A%s Greenlee Lineville Ioswa ?’)‘ ; = éJ 7‘—"-—’-’1’
. r's §

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

/‘_'TMEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

i 1 Erbaal

on Reverse Side)




w £ Lo

% STATEMENT. BY LICENSED EMBALMER

.
LN N
N,

| hereby cerfify that the body whose riame is recp__[gléd on. the reverse side of this certificate was embalmed by me,

Okl : : Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embaimer

3967

Licensed Embalmer No

P. O. Address_Linevilla Jows

-

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). K
4' If embalmed by a STUDENT, he also shall sign in his OWN handwrmng.
I.f this body is not embalmed, fact should be so stated.above.




